2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT #  P99000010436 Secretary of State
1. Entity Name 02-21-2003 90250 029 ***150
TIDE APARTMENTS, INC. 00 |
Principal Place of Business Mailing Address
2800 N. SURF ROAD 2800 N. SURF ROAD VUU LV ™
HOLLYWOOD FL 33019 HOLLYWOOQD FL 33019 ' !
S S (R e R A
Suite, Apt. #, etc. Suite, Apt. #, efte. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0897809 Not Applicable ]
Zip Country zp Country 5. Certificate of Status Desired O §gs.g§q L‘z?g’“o”al Ii
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ T = - = - T e . -_Na"m ol _
STEVENS, KENNETH G Street Address (P.O. Box Number is Not Accaptable)
412 NE 4TH STREET i
FORT LAUDERDALE FL 33301 Ny
. City L l AR FL Zip Code

8. The above namad entily submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of ragistered agant and litls it applicable. (NOTE: Registered Agent signailre required when reinstating} DATE
" FILE NOW!! FEE IS $150.00 ) ) i
. 9. Election Campaign Financing : $5.00 mMay Be H
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ;
i
10. OFFICERS AND DIRECTORS |—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 !
TITLE DTS 2 Delata THLE [ Change ition S_ §
NAME HERZOG, KARL NAME =
sTreer aoress | 2800 N SURF ROAD STREET ADDRESS & |
CITY-ST-71P HOLLYWOOQD FL 33019 CITY-ST-2IP g 1
o !
TITLE DP O] Delete TITLE hange (] Addition % i
HAME HERZOG, CLAUDIA NAME |
sTREET ADDRESS | 2800 N SURF RQAD STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-2IP
THLE - e o Oolete  QIME . — .. [Change L] Addition ‘
NAME NAME !
STREET ADDRESS STREET ADDRESS l
CITY-ST-ZIP CITY-ST-ZIP '
TTLE ] Delete TITLE [ Change [ Addition |
NAME NAME |
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE [] Deleta TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS L7 t e .
Ciry-si-21P F CITY-ST-2IP . R B

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicatéd on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or { aiver or trustee empower| execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attfic i dress, with #ifother like empowered.

) rutlelne s Aon 1 fer2os 2edbs @sﬂ%&%gp

"~ " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORFEER OR DIRECTOR Date Dipime Pho

SIGNATURE:




